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YOqJ
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUIVIBER: t.4v I_ - - /

If'his is your fwA time filing an a_lieation with the pSC, you will rot
b_vo a Dooket Number. The Coromisston will a._i_ one to you, If you
have filed with the C_mmission before, a Docket Number was az._igned
_d should be entered above.

@lease type or prim)
Submitted by: Kevin IL Campbell

Address: 327 Hollywood Drive

Charleston, SC 29407

Telephone: (843)568-000

Fax:

Other:

Emaih rcampbellmail@yahoo,com

NOTE: The covet sheet and information _ntained herein neither replays r,or supplements the filing and eea'viee o£ pleadhags or other p_Ix_S

as required by law. This form is required for use by the public Service Commission of Sou_ C_oli_a for the purpose of docketing and must

led out completely ..... , ']
NATURE OF ACTION (Check all that apply)

[] Application- Class MA Restricted C_'_ _( [] Request for Nm'ae Change on Certificate

[-_ Appl_oadon - Clasg C Taxi ._c_:_._:____ ............F_ Request to Amend Scope of Authority

_ Application - Class C Charmr D_t:.._._..__ ii_ [_ Request tOAt_lend Tariff (rate increas¢, ete.)

[_ Applieallon- ClassC CharterBus _, ¢0:.___...9:_/_c_E_.....""

[] Appli0adon - Class C Stretcher Van

[] Appli0ation - Clas_ E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

]Request for Order Gtm_ting Autho_ty to Obtain a Certificate

of Public Convenience and Necessity to b_ Ro_q_l:_ _::,it,,_;.. 'I_!"_
INKo,,.:__-'"_'_"_ "_lJ[_

[] Request for Ca_callation of Certificate

[] Request for Suspension

[] Request for Reinstatement PgC '"0 (:

MAIL / L)/vl_i_

[] Request to Amend passenger Limit

[] Request

[] Exl_bit

[] Late-F_led Exhibit

[] Letter

[] Proposed OMex

[] Pub_sher's Affidavit

[] ReservationLetter

[] Response

[] Re_r_ 1o Petition

[] Other:

If you have auy questions about this form, please oontact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEItICLE CARRIER

CLASS C - CHARTER

l  c IvBD
JULt 1

Date: 6/20/2012

• Application is hereby made for a Certi_tt"__ence and NecessitY, in accordance wilh the pr°visi°n

of&C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporafioa, parmorship, or sole p_prietorship, with oJrwithout trade name.)

KRC, LLC

327 Hollywood Drive, Charleston SC 29407

S_reet Address of Applico_t

Mailing Address of Aplflicant (if different from street address)

(843) 568-0004
Phone Fax

rcampbellmail@yahoo.com
Email Address

2. Ifthe Applicantis anLLC or a corporation, aeopy ofthe Certificato ofExistence fi'omthe South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Celfifieale.)

3. Select Erttily Type: (Check one)

[_ Individual Ogaaer/S ole Proprietorship

D Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

, , .. ,. , ,,%d, _ '",
t
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofozsets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month June Year 2012

Cash

Receivables

Real Estate

Buildings and Eq.ipment (Net)

Motor Vehicles (Net)

1,000.00

0.00

0.00

0.00

2,000.00

Garage Equipment (Net) 0.00

Machinery and Tools (Ne0 1,500.00

Supplies on Hund 200.00

Prepaids and Other Assets 0.00

Total Assets* 4,700.00

Liabilities and EquiLyz

Accounts Payable 0.00

Notes Payable 0.00

Mortgages Payable 0.00

Eqttipment Obligations 0.00

Accrued Salaries and Wages 0.00

Other Accrued Obligations

Other Liabilities

Total Liabilities

i."_"' _.:" ;';'i:,) ;y,..;_ " TM .......

_@i_al Stock ._ .. ....

etamed Earnings " ._.

_otnl Eqtiity ......
' : .'

Tbt;al Embilities an d_Eqmty

0.00

0.00

0.00

0.00

0.00

4,700.00

4,700.00

Total Assets -- Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

_r_es (List only maximum e_mile or trip. and/or hourly rate):

Maximum Charge: $125 per Hour

_dllk_L_t_.¢,_ Authority: Check all counties in which V0u are requesting permission t_

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetow_ [] Lexington [] Spartanburg

[]_Uen_e [] Chem_¢Id []c_._l_ []mxao_ []s_t_

[] Andex:son [] Clarendon [] Greenwood [] Marlboro [] ul:don

[] Bmnberg [] Colleton [] Hampton [_ McCormick [] Willlamsburg
i

[] BmmwCU [] Darliugton [] Hor_y [] Newberry [] York

[] Beaufort [] Dmoa [] 1asper [] Ocone_

[] Berkeley [] Dorollester [] Kerr,haw [] Orangeburg [] StatewJde

_'tiix-' ,:',-' ,._.'. ' m Eii_eld [] Lancaster [] eic_Jas

F-l_harleston [] Fai_eld: [] Laurcns [] Riehlaud

:t !! _i'?'
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

im umbe Passe VehJ e "s C ecl to C : (The number of passengers avehicle is equipped

to carry is based on Lhe number of_ in the vehicle, including the drivels se_belt$

1-7 passenger_, including driver

[] 8-15 passengers, includiag driver

MAKE YEAR & MODEL VlN# EMPTY WEIGHT

"" Lincol_ 1998 Town Car
I

¢,
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INSURANCE QUOTE

Thi_ form MUST R_F__QJ)._IIPLF_TEDANB SICNED b,/an AIITIIOILIZED IN_iI,[_NCE COMPANY REPR]_NTA'_|VE,

Th_ inmran_ quol_ mns_ba copap[e{_.I(_/ing cane.at i_,ssanee premiums. At _ d_s_don oC_c Comm{edion,a copy oCcurren_
kasuranee p0lJcie_ _ay b¢ requlrcd. Do not provl& a copy Of il_umnec policies unless requested. YOU w_ aot be reqo_ed I_
purchas_ insurance until your application has b_n approved _ad an o_der has b=¢n issued by the P$C. THIS IS ONLY A QUOTE•

The following i_surance quote is for'.

C. LLc--
oc

I Address o£Apptl_t

/j_rlemtt of Premium: L[!_j.tLQ _

'-llt_ above quotedp_oruluanis l_,r,_*erm or _ ,_ _ ,no_t_

Minimum kimil_ - l,llra_late Only:

_.'/passeargcrs_ $ 25,000150,000125,000

g-IS passengers* $ 25>000/100,000125,000

" Nalxae of lrmurance Company

o. "-7 %c a.auo'a,._
Hor_e Offic_ Addres_ of Cori_pmy

* Passengers _ Number of seatbdts m thevehicle:

including thedrlv_'s Seatbe[i

1 ant familiar with th_ Conm_Jssion's Rules and RaguJiations relaling to insurance requirornents and the above quote

meets the minimum iusuranc,a limits priori.boA. The insurance company making this quuto is authorized by the
South Carolin_ Department of Insurance to do bttsiness in South Carolina.

Authorized Insurance Compa W Represealativo'_ Signature

_.D_T.R:Fa

lfyou w sh to self.insure your motor vehicles for liability and property damage, you must comply wilh S.C. Code

Ann. Secttom 56-9-60 and 58-23-910. For more i_"ormatiort., contact Vickio Coker wi_h the Doparlmeat of Motor
Vel'ticles at (803) 896-8457.

If you wish to _pply as a self-in,areal t'or worker's compensation coverage in South Carolina you may do so _4th

the Sou_ ;Caro.Jin.a,'.w.prl_er!s Coml_]S_O*_ Commission (WCC) provided that you will be able to. 1) post a surety
bond ox'letter-6f-cmd_t'with ih6 WCC for a minimum oF$500,000, 2) agree 1o pay a yearly stir-insurance tax, and

3) aare_ to;pay an annuat:assessmertt to he South Carol na Second lnju_3' Fund. ]For more information, contact the

WCC:S_tf-,lnsur_mee Division at (803,) 737-5712 or on the web at wvw.wec.slalo.se.us/self4nsuraneo.
'' _ i ' ' sot'9

': , ' .
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hibit " WilIin d Able

Name of Applicant

1. Arethem cmTently any outstanding judgments against tho Applicant?

0 yes ® No

If Yes, irtdicato natur¢ ofjudgemelxt(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and gore.ruing for-hiro motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations7

® Yes 0 No

3. Is Applicant aware of the Commission's insuratlco requirements and the insurance premium costs associated

therewith?

® Yes 0 No

_,_ .-%-, ,_r ,.. :, . , ._ .... .,.

, ,,. a • ,, .
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E_hlbit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applieanfs business office.

(_) Yes 0 No

3. Applicaat understands that a criminal history background check from the state where the driver curreafly lives
muSt be maintained in theApplicant's business office.

® Yes 0 No

4. Applicant understands thai all drivers operating a vehicle under a Class C Certificate must have in

their poasessioJa when operating a charter vehicle, a valid dfivel's license issued by the SC DMV or the current
state of residence of the driver.

_) Yes 0 No

5. Applicant understaads that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Eaforcement Division or any national registry of sex offenders.

(_) Yes 0 No

" "_',-d¢5Yt!_._, .-_...,k.-.., _*":.; !][..:::t: '.;
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COLUMBIA, SOUTH CAROLINA 2921 !

01

Applicant is familiar with the provision of S.C. Code Ann, §58-23-I0, ct seq.(1976), and amendments thereto,

and R, I03- 100 fi-a'ough R. I03-.7A 1 of the Commission's Rules and Regulations for Motor Car_ers (Volume 26,
S.C. Coda Ann, Regs., 1976), and R_38.,400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendmeats thereto, and hereby
promises compliance therewizh,

The Applicant for the Certificato of Public Conveniealco and Necessity as set forth in the foregoing, swear or
affirm that all statern_ts contained in the above application _ Inze and correct.

. Kevin R. CarnpbeJ| Owno'/Pre_dent
Title of Applicant (e.g. President,'Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNI'_ OF Charleston )
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Harmnond, Secretary of State of'South Carolina Hereby certify that:

KRC LLC, A Limited Liability Company duly organized under the laws of the State of
South-Carolina on April 20th, 2011, with a duration that is at will, has as of this date

filed all reports due this office. |ncluding its most recent annual report as required by
section 33-44-211, paid all fees, taxes and penalties owed to the Secretary of State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to sectton 33-A4-809 of the South
Carolina Code, and that the company has not filed a certificate of cancellation as ofthe date hereof.

Given under my Hand and the Gre_ Se,al ofth_

State of South Carolina this 20th day of April,
201 ]


